For more than 20 years the Arthritis and Rheumatism Council has produced a series of illustrated booklets in order to facilitate doctor-patient communication in various rheumatic disorders. As a result of recent quantitative studies showing poor recall among hospital patients ( Ley and Spelman, 1965; Joyce et al., 1969) , we felt there was a need to examine the value of these booklets as communication aids. This preliminary study (Moll and Wright, 1972) , which tested the handbook on gout by means of a multiplechoice questionnaire, showed the booklet to be highly satisfactory as a communication aid. Our findings raised further questions, one of which concerned the possible value of increasing the number of illustrations in such booklets. The study reported here is an attempt to throw further light on this point.
Material and method
A sample of 50 consecutive patients with gout was Accepted for publication September 8, 1976 Correspondence to Dr. J. M. H. Moll studied. On a random basis 28 patients were given a booklet illustrated with a large number of cartoons, and 22 were given a purely textual booklet. The patients were simply asked to read the booklet, but were specifically not told that they would later be tested on what they had read. This precaution was taken to obviate the artificially high scores which might have arisen from 'over study' through repeatedly reading the handbook.
At routine follow-up each patient was asked to complete a simple knowledge-testing questionnaire (see Appendix). This was designed on the lines of the one used in our previous study (Moll and Wright, 1972) . The questionnaire consisted of 14 multiplechoice questions based entirely on information in the handbook. All patients said that they had read the booklet, and all co-operated in completing the questionnaire. (One patient experienced a serious cardiac arrhythmia halfway through the test, but he was able to finish the questionnaire after hospital treatment.)
To avoid unnecessary anxiety in patients, no examination time limit was imposed, and all subjects were allowed to sit the test in a quiet private room. The system of scoring was as follows: (a) the unillustrated booklet, and the 9-cartoon standard booklet analysed in our previous study Fig. 4 No. 40. -or indeed anything which upsets the (Table 3) . We have not been able to explain these results satisfactorily, but one possibility is that an 'interest factor', due to the inevitable concern and attention patients exercise in reading material about their own disease, might make it more difficult for any potentially useful device, such as graphic illustration to show itself effectively. In favour of this idea it is worth pointing out that for 12 of the 14 questions the differences were within 8%, and those for 9 questions within 3 %. These differences are very acceptable biological variations. It could be argued that this is strong evidence for an over-riding factoreither the inadequacy of the test or, more likely, the 'interest factor' mentioned previously.
Another possibility is that technical factors largely to do with page layout, have not enabled the beneficial effects of illustration to exert their maximal effect. The inclusion in some pages of as many as four cartoons per page was perhaps one source of error. This resulted in undue reduction in size of the graphic material and often considerable attenuation of the drawing line. This weakening of the graphic image was in some pages further added to by the weight of the caption print (Fig. 8) . This imbalance would doubtless have tended to draw the eye away from the cartoon towards the print. Further analysis of our material from our previous study (Moll and Wright, 1972) , has lent some support to this in that higher scores were obtained by patients answering questions based on material presented in bold type.
A further possibility is that the humorous nature of the material created a distracting effect in that its jocular impact may have over-ridden its instructional value. Further, and still in the context of the humorous nature of the material, the common observation that humorous material in other forms, particularly verbal jokes, is quickly forgotten (except by a minority who seem to have a special propensity for memorizing this sort of matter), may be relevant, though still not understood. The possibility that our testing technique was too insensitive is another possibility, although unlikely considering the large range of scores obtained by our patients.
Although the differences are small it is worth mentioning that the text +cartoons scored best. Intuitively, the Arthritis and Rheumatism Council in preparing their standard booklet may have hit on the best mode of presentation. Against this is the finding that the illustrated material in our first study scored worst. However, one may be seeing an overall impact, i.e. the relatively few cartoons of ARC booklets creating maximal interest and enjoyment, the 89 cartoons on the other hand representing an 'over-kill' and therefore an effect of varying interest.
A further study to explore these possible sources of error is currently being pursued (Moll, 1977) . 
